Hainan Med 1. .Jul. 2015, Vol. 26, Ne. 14

BEESFISETAE 26551458

d0i:10.3969/j.issn.1003-6350.2015.14.0742

(71

(8]

(]

i

BHEBESARE 650N E L2 i E . fmiEFn s E 220
A A
(LB P EFRARE R, G B 712046;
2.9 % EFRAKRE I, B B2 710021)

(FE] HH TSRS A 20 4 5 1 % R R AR 52 m . sk 1BEE20134E6
H % 20144 6 A 0] T3 BV F 167 105 MR B 110 4], SR FREALEER L FEAL A IS4 BR AL, A4 4% 55
B AT ) T AR IR AR () 2 000 g 9 1 2440, o) HR 2L S8 3SR PR R BT T 1, IR 4l R R B S K
W9, BT 61 A e WAL H B P4 25 0 L RS I A8 Ak I Bl . R AL B & TG e
B2 I MU (FPG) ) 2 h L2 hPG) Wi [ (SBP) (T K i (DBP) X I AR T T WA, 22 S A G778 X
(P<0.05), FLULEELH 5 351497 )5 19 FPG .2 hPG . SBP #1 DBP 2B AR T-%F R4 , 25 T 394 G i 127 25 L (P<0.05); 7§
HHRE 2T IIEYT IS M EIH EEL(TC)  H M = B5(TG) K3 B & P 5 B2 (LDL-C) ¥4 B AR T T 1R, ifi 5 2%
J B 2 1 BR [E s (HDL-C) W B 8. i UG, 22 238978 Gei 2478 L (P<0.05), H A4 & T U A9 TC. TG A
LDL-C ¥ 8 AT X AL, HDL-C B 8 i X B, 22 397 Geit 2438 L(P<0.05), 4518 b Bl K
32 B T T it R 5 428 1l v I AR 1 ML, A SR 1) I AN LA /K T, e — P e 1132 sl T T it

[4iR]  (HLE s KW BAE W I0UE 5 U5 5 U6 5 flg

[FESHS] R544.1 [x#EtriRaE] A [XEHS] 1003—6350(2015)14—2053—03

Effects of vigorous walk combined with Taijiquan on blood glucose and lipid, blood pressure in elderly

hypertensive patients. HU Li—xun ', YANG Jian—quan °. 1. Department of Physical Education, Shaanxi University of

Chinese Medicine, Xi‘an 712046, Shaanxi, CHINA; 2. Department of Physical Education, Xi‘an Medical University, Xi‘an
710021, Shaanxi, CHINA

[Abstract] Objective To investigate the influence of vigorous walk combined with Taijiquan (Tai Chi) on
blood pressure in elderly hypertensive patients, as well as blood glucose and lipids. Methods One hundred and ten
hypertensive patients treated in our hospital from June 2013 to June 2014 were enrolled in the study, which were divid-
ed into the observation group and the control group based on a random number table, with 55 cases in each group. All
patients were taking the same type of antihypertensive drugs. The control group was treated with conventional inter-
ventions, while the observation group adopted vigorous walk combined with Taijiquan for intervention. The patients
were followed up for 6 months, and changes in blood pressure, blood lipids and glucose of the two groups were ob-
served and compared. Results The fasting plasma glucose (FPG), 2 h postprandial glucose (2 hPG), systolic blood
pressure (SBP), diastolic blood pressure (DBP) after intervention in the two groups were all significantly lower than
those before the intervention, and the differences were statistically significant (P<0.05). The four indexes after inter-

vention were significantly lower in the observation group than the control group, and the differences were statistically
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significant (P<0.05). After the intervention, total cholesterol (TC), triglyceride (TG), low density lipoprotein cholester-

ol (LDL-C) were significantly lower than those before the intervention, and the high-density lipoprotein cholesterol

(HDL-C) was significantly higher than that before the intervention. The differences were statistically significant (P<

0.05). TC, TG and LDL-C after intervention in the observation group were significantly lower than those in the control

group, while HDL-C was significantly higher, all with statistically significant differences (P<0.05). Conclusion Vig-

orous walk combined with Taijiquan can control blood pressure in patients with hypertension, as well as blood glucose

and lipids levels in patients, which serves as a good sport intervention for hypertensive patients.

[Key words] Vigorous walk; Taijiquan; Elderly; Hypertension; Blood pressure; Blood glucose; Blood lipid

Bl #h2s  R i, R AR FR IR IR
P it SER RS & AR T B R IFE AR O LA R i
S N T R SR R PRI S 28 8k Ja
R B (R A R O e IR SR e LA
PERG , A O M A s B B E a2 . At
I =0 2 — PR B ENLE X — R AR IS
Mg = = S ARE R STz — T2
B ENEER S By 2 B R IR R 3 [
AR AL R T XF AR M 5 i I 2 1
EWETESE 0, A ) R Pt i, ™ S e R 1 A A
JEiEY, ABIETY BT T DA R X A
e ML B I IAUAE A LA P52

1 #ERE5FHE

1.1 — Bkl EH2013 456 A £ 20144E6 A
WA F IR BEVES TAYT Y R I A 110 9], SR Bl AL
B S AL R 4% 55 091 B iR
Tk 25 9], Lt 30 9] s A% 55~80 %, 44 (64.10+7.03)
B BRBE 16 6], R 30451, T O ) 5 R 3~154F -
H(5.12+2.45)5 ; BMI<18.5 % 8 41|, 18.5~23.9 & 15141,
24.0~27.9 % 23 1,28 T LA B 9 i, X RRLH B E
P24 ), Lot 31 4915 4R 1% 56~81 %, - 44 (64.21£6.12)
A B 1845, v B 29 {51, FE B 8 44 5 S R 3~13 48, -
11(4.92+2.65)4F ; BMI<18.5 % 9 fii] , 18.5~23.9 # 16
51,24.0~27.9 % 21 {51],28 &L F& 9], HEBRFRAES .
FEEE OB JH B DI REAS 4 e BT RS R LA
MGV . WA — IGO0 B 2 R g1t
R (P>0.05), HA AL

12 ik WA ELELWNIAYT A R
FHH FL 101, SR 4 HR 38 TR R f A B K
P2 T 100, AR AR AP 1) A ARSI O e A
T I 5 LA ST 0 A 138 BN 4% 1455 5 T 0 95 g —
PR E RS E MBI IR, RS IR
NGBLE W 61732 8l h 2B R 7™ 9% Wi =
PAT BRSBTS KRR TR
PEA BRI JCHE AT 10 min ST T/ 1S, FRRZ 30
EF ) AT IR A 10 min, AR E ARSI TG 150 LA K
i} 32175 3 243G , B B ] e ZE S E 45 min, R
- 2054 -

Hiz sk AN EE B S BV s 8, PR
F YOI 3 A A B AR B & 1T BRI A
B BB TEIRYT LR S B IR S sz S Tl
Ko TETFIRMFFE RN TR RS I 70 B, FHIR YT
S5 R R TR TR AT TE AR O FE B

1.3 WLEAR R WL LB 4 B 3 1Y) I &
(U545 . (SBP) . £ 8K = (DBP)] . IfiL i [ B [ BE(TC) . H
M =R (TG) | 1 % B g 25 11 IH & {5 (HDL-C) | IR %5
Jig 25 11 JIH [ 5 (LDL-C) R0 W [ 25 I8 I B ( FPG) &
J& 2 h B2 hPG) 2R AL I

1.4 MARFIIBENE  (D)ILAR - Brfy B ek
TR A RIS AR 12 h, IR H G 22 W Hh Ik
VAT . IR HE AR FASIN R FH 4 A sh A= b2 #r Y
(EA BT ABRAEDE . Q)b : £& T K
IR S5 2 hAilHE 2 mi e, >R A AR (i 5k
MV AT BN w1 )X AR A T ARG

1.5 GeitsFit W SPSS13.0 Geit2r 4 ik
TPEEE ST, TR OR AR bR v 22 (vt 2R L 4[]
FCABCR I e R 30, THECTTRER Fy K, LA P<0.05 36w
ERHAGIEE L,

2 & R

2.1 PO E AR A MBS LSS PR R
# 2T i )5 FPG.2 hPG . SBP #1 DBP ¥ H B 1% T
AT, T WA E 22 538 Gt & X (P<0.05),
T 5 WL 2L 20 i 3% FPG .2 hPG . SBP il DBP Y H] &
T X R S, AL FL R 22 39 B i T4 7 L (P<
0.05), L& 1,

F1 FEASENMENMET LR L )

21531 s ] FPG 2 hPG SBP DBP
(mmol/L) (mmol/L) (mmHg)  (mmHg)

WELL THRG 8.76+1.18 14324230 152422 92+14
THE  6.12+1.02°  8.14+1.19° 130+20° 7612

o 12.57 17.66 5.49 6.43

Pl 0.00 0.00 0.00 0.00
SHHEZH  THIRT 8.68+1.27  14.38+2.19  154+21 90+12
THIE  7.02£1.03  9.09+1.18 144£20  82+16

H 7.55 15.56 3.58 3.70

PiE 0.00 0.00 0.02 0.03

1 SXIEAL TS Hegg, P<0.05,



Hainan Med 1. .Jul. 2015, Vol. 26, Ne. 14

BEESFISET AE 26551418

22 HALBE ARG LR E ST
J& , TC. TG 1 LDL-C ik T+ i {if , HDL-C /& T+
FIUH , T IR S PR 25 5 A Gi it AR i L(P<0.05),
T J5 WL 20 H % TC . TG H1 LDL-C ¥ B Al T %
HEZH , HDL-C B S i X BR A, B4 b e 22 R 4t
B (4 P<0.05), W2,

F2 FAREKMAEE L (s, mmol/L)

415 BHE TG TC HDL-C LDL-C

Mg TR 2.7440.87  5.65+0.98  1.09+0.78  2.98+1.02
FHiG 2.01£0.45  4.23+0.34°  1.82+0.25° 2.01+1.03*
i 5.53 10.14 6.64 3.53
P 0.00 0.00 0.00 0.02

XUEZH FWiET 2.73£0.77  5.64£0.88  1.07+0.76  2.99+1.04
TG 2.40£045  4.79+0.64  1.62+0.24  2.44+0.98
2iE 2.75 5.67 7.18 3.42
P 0.04 0.00 0.00 0.02

1 S XA TS F#,°P<0.055 1 mmHg=0.133 kPa.

3 it i

18 M AR AL Yt 1 T 3 2 v D AR g A
FEAT R RS R R AT BT, B = ig 8l A E
TPORGFAURNERR IR . o, B A& R B A
TG A X 12 s AR B B HA M RIVE . A
K21320 5 ANTISETF- B = i85, i 3 i A e ARER) 4
U DR XU 2348 1 20%~30% ", 7 B35 8 ] [ AR AU 3%
R LR PN R0 I A7 W PR LR 245 Mg
TIABSE /Y £ 96 RURS: . WHO FLEE(2002 4 {5 T A 4R
A )b R T AN R R SR B AR Bl X —
e EBIF ) A AE 089 1 B R 2 T R 8 Ak
fi B (0 LRV /1%, 2004 4E 5 A, 1 5 1A K £ ad
T WHOCK £ | BT 5l 5 fid Fi A R A0 ) , i i $
R NN AR BL Ay Qe ISRV N R PO (S i
DA K P ISR B A T 5 T T it A AU VR, e
25 1 3 o A R R B R B ke vl /18 1 A%
YePEBR LT AR IR H 2 DR R
it B A= 76 A5 Ay = AR 5 R £ RN B AT sl B
ET N WA OI8O S 0 W= SN e 54 P e R EE =
I B 48 r A2 FLAE 25367 Rt v B2 s Dl
(AR AR K SR SR B R A i, R U R T3

HAR TG,

AW R A 32 8l T A it (b B A K

W AL e R 2R H W ARG R R P R 25

Gy it HL3z sl BE A Ol & iz 8 T kit , th s 5

BB E e R S T HACR BT . WFoE g R

Ik BUORESZH £ 5 0 LR | IR AR I A 7 450 -5 X A 2

A B NGE UL A E A KT

T RS A I R S 15 BIAR L s ol , HLe B3z slxf

SR Y AN LIS A 3 T R A r s i, ALK T

i I A5 3 1 XU, () R AR AT 1 o i I 765 9 R M

PRIGRTAIUAA I fi 3

25 bR @A E A K2 132 3 T Filhe it

AEOZ ¥ ) vy ML R 3 10 I, R BRI A I

WKV Ak B B R, Hor iR g A7, (A4S HE

T

S & 3wk

[1] AN, 412 SRR R B AR % s i A8 8 I 47 s R
SEURT). HERE PR, 2012, 23(24): 116-117.

[2] 3¢ oy BRI (RO BRARTE LA ) R SR (D). TR
BE2%, 2011, 22(3): 146-147.

[3] & FHAMy. ARKATIAS KA VETT B MLE AR T 2 RS A1 PR
I RO LRI 8 54 I 52 W [T, Hh 8 AR 2 %0, 2012, 32(20):
4515-4516.

[4] B4R, X B0, FoRE . AR IR S HOR TR Sk A A A I R
JERE[I]. TLFREEZY, 2012, 38(19): 2334-2335.

[5] FHITT. Wi bR I B B B IR gL B R A M S AP B SR 1], Hh AR s B
YR, 2012, 22(12): 2563-2564.

[6] BR Mo, #  HE, AR AL AT HUAE S AR O 2 AU PR R
FHIR . TR 24, 2011, 37(22): 2733-2734.

[7] Wk FF R ISR T 40 i A I8 R A TR T
SRR T]. BUR U1 B2, 2012, 39(23): 6214-6215.

[8] Z=fhZe, A 2. (R ot o v s A 0 G 8 T i i Ao v PR A TR 97
A I R I E 5 (0. 0l R 5k o A, 2013, 19(3):
121-123.

[9] Elei, F3CUH, 78 A 0T, S5 L8G9 BT B 41 X 4 & il s
SO PR R R 09 AR PP 0], b A REE 2, 2013, 16(5):
575-578.

[10] SFLT44, MR ¥, FARK¥S, S5, &4 i B I RIEI 4 5%
FE NI RE AT 5C R [I]. LR, 2014, 20(6): 983-985.

(W F BT 2014-12-23)

- 2055 -



